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PRACTICAL STEPS FOR THE FAMILY PHYSICIAN IN THE 
PREVENTION OF EMOTIONAL DISORDER 


Gerald Caplan, M.D., D.P.M., Boston 

HE etiology of emotional disorder in any 

individual case is very complicated. Many 
interacting factors are involved, including The style of work of the family physician 
those based on constitution, childhood ex- is fundamentally different from thaf of the 
of the unfolding of the processes of seriously wishes to enlarge the scope of his 
development in with the forces of practical operations with respect to the men- 
the emotional and material environment. tal health needs of his patients does well 
If one looks at this problem from an epidemi- to build up a working relationship with a 
ologic point of view it is still complicated, but it is psychiatrist of his choice. This can greatly 
simpler: by this I mean a study of the factors in improve his ability to recognize emotional 
one responsible for its having needs in families, to prepare married couples 
a higher incidence of cases for emotional problems like those of preg- 
than community. Such studies isolate cer- nancy, to help families go normally through 
tain common factors which operate to influence all periods of separation or bereavement, and 
members of a community. These factors do not generally to use his knowledge of the family 
determine the fate in any individual case, but they in order to contribute to its stability. His 
lead to differences in the frequency traditional role brings him into contact with 
of certain illnesses. many people at times of crisis. At such times 
Viewed from this standpoint it is possible to dis- he con exert a particularly powerful effect 
cover certain general factors which can be com- on their mental health by steering them away 
bated on a . Programs to alter from solutions and toward ade- 

these factors may not affect the fate of any quate solutions of their life problems 
lar person but are likely to reduce the number of 
cases which occur during a subsequent period in 


that 
seems important mental e can speak about a ving 
of an individual on the continuous ten 
satisfaction of special requisites in the patterns of interactions with others. The most obvious need i 
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for the 
the same problem, mem- = 
disciplines will use the 
ther necessary nor desir- 
essional roles have been sympathetic nod or gesture. 
differentiated over a long time in order to cope and these are the stock in trade of the physician. 
ager way which has The results will be determined by their appropriate- 
been found empirically to be effective and which ness in relation to the specific condition of the 
is recognized by being embodied in the traditional 
case, far only partial the f physician can always rely 
oe prmton the psychiatrist in relation to time on being able to wait for additional opportunities in 
are based on the fact that his patients are strangers the future, since his relation with his patient will 
to him; since he has to penetrate below their sur- probably be continuing for many years to come. 
face defenses and deal with unrecogni gh his consultations with the psychiatrist, he 
his relationshi ually become more and more skillful in 
te the content of areas. I believe that this skill is a main pre- 
ghly structured g emotional illness 
each takes care Hi 
each other's custc 
tment and t 
of this s 
and psych Iby, J.: Maternal Care and Mental Health, Mono- 
7 no. 2, Geneva, World Health Organization, 1951. 
rest of plan, G.: Psychological Aspects of Maternity Care, 
security Pub. Health 47325-31 (Jan.) 1957; Concepts of 
enses. ‘ Health and Consultation—Their Application in Pub- 
Social Work, Children’s Bureau Publication 373, 
treatmen ment of Health, Education, and Welfare, Social 
chiatrist Administration, 1959. 
plicated 3. Caplan, G.: Disturbance of Mother-Child Relationship 
of by Unsuccessful Attempts at Abortion, Ment. Hyg. 38s670- 
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Fig. 6.—Total cumulative weight loss by weeks for all 


patients in double-blind study. 
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2 which favor the combination are fully responsible questionable 


aa a tistical analysis did not reveal any significant differ- 
ences between the therapeutic regimens in this 
amobarbital preparation was supplied in brown respect. 
sustained-release capsules containing 10 mg. of Appetite.—At each visit patients were asked about 
d-amphetamine and 65 mg. of amobarbital. In the the effect of the medicament on their appetite dur- 
combination regimen the liothyronine doses were ing the preceding two weeks. An increase in appe- 
increased as follows: weeks 1 and 2, 25 mcg.; weeks 20 . 
3 and 4, 30 mcg.; weeks 5 and 6, 75 mcg.; and 
weeks 7 and 8, 75 mcg. 
During the period when liothyronine was not ake. 
given patients received the placebo capsule. Thus - 
the patients took one brown and one pink capsule Pi 
once each day during the entire 16-week period of " f 
observation. The drug coding was arranged so that Fa 
the liothyronine titration progressed unnoticed, yf 
and the investigating physicians did not know the ¢ Fa 
order in which regimens were employed until the : P 
completion of the study. Pood 
Patients were seen every two weeks. At each visit i" ad 
ghed, had their pulse rate and blood 
were about their 
appearance of side-effects, and were —_e 
supply of medicaments. In addition Pd 
and ester levels were determined 9 / 
patient during each regimen. es 
t the description of the results refer- Ps 
made to period 1 and period 2 and “ 
group 2. Period 1 refers to the first i 
period 2 to the second eight weeks 4? 
. Group 1 consisted of 28 patients ° . . 
en d-amphetamine—amobarbital dur- oF 
and this plus liothyronine during pe- 
p 2 consisted of 29 patients 
ceived combined therapy during period 1 and 
d-amphetamine—amobarbital therapy alone during decrease 
period 2. Result 
Weight Change.—A statistical difference between 
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States. The epidemic started in New 
ed about thirty thousand children 
the fungus Microsporon audouini, is 
d that the scalp hair of adults is i 
d that human hair fat contains a 
of the total weight of surface fats 
tty acids inhibit the growth of fung 
spontaneous cure of this infection 
: With the puberal development of 
the surface of the scalp increases ¢ 
n per surface area is raised beyond 
i is able to thrive. The fungistatic sebum enters t 
y layer and the hair canals. Once there, it steri 
EE infection. It does not kill the fungi inside the inf 
ngi, the fatty acids are unable to penetrate the 
hairs are lost in the course of natural 
» longer infected because all pathways have 
takes place about two years after 
> is immune to this infection.—Stephen 
ology, Bulletin of the Alumni Association, 
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isfactory dietary regimen. Ex surface psychotherapy; problems 
couraged but should aot be d be more deep-seated, as evidenced 
reduction without calorie rest ostility, or which seem to involve 
In a review of 100 consecutive relationships should be avoided 
of clinical a, 2 grouping he hould be s 
without much di ty: Social 
Group 1—Obesity unassociated 
(18 cases). These were mostly cc instructed 
endocrine or metabolic disease. fications 
Group 2—Obesity associated than one 
cases), subdivided into (a) those al. At bres 
tion and cooperation were easily establi ® slice of 
(b) those in whom motivation and coc aon Se 
were established only after initial resistar i potato ¢ 
and (c) those in whom motivation and/or ner will | 
tion were absent (14). table eae 
The results of treatment with dietary = Postion 
be described were as follows: 
hd by suggestion or placebo effect. 
Evidence which these authors review demonstrates 
that pronounced changes in satiety may be induced 
by lesions of the subcortical areas, particularly the 
hypothalamus. A reciprocal relationship may exist 
between the appetite-stimulating center and the 
appetite-inhibitory center, and changes in either of 
these may result in alterations of satiety.° The drugs 
may act on these areas by influencing localized 
ment neurohormonal activity. 
good 1120 Church Ave., Brooklyn 18, N. Y. 
as 
persons are obvious to a general practitioner and Pharmacal Corp., Brooklyn, N. Y. 
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vances in cine-angiography with image-intensifying equipment and the better view- 
ing afforded by the Spectroscope offer even greater possibilities for more effective 


use of this procedure.—W. G. Scott, M.D., and 


operative diagnoses, have made it possible to determine whether hypothermia or 
extracorporeal circulation will be more suitable for a particular case. Further ad- 


Postgraduate Medicine, May, 1959. 


diagnosis of congenital malformations of the heart and great vessels. A re- | 
surgence in its use has come about through a perfection of the technics for selective 
angiocardiography and retrograde aortography together with a marked mechanical . 
improvement in high-speed biplane serial radiographic equipment and the develop- 
ment of safer contrast media. Angiocardiographic examinations, by establishing pre- 
B.S. Loitman, M.D., Angiocardi- 
ography in Diagnosing Congenital Malformations of the Heart and the Great Vessels, 
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diagnosis coagulation defect 
lacerations, intrauterine fetal death, and 
shock suggestive of amniotic fluid embolism. In Rae pa 
essence, the diagnosis of fibrinogen deficiency, stituted immediately. In the absence of a well- 
heparin-like factor or fibrinolysis must be suspected organized course of procedure, the most routine 
in every case of measures may be overlooked. The 
steps which should be taken in rapid sequence are 
DIAGNOSIS Blood 
Grava__.__ Para AB____ $B__ Weeks Gestation Date. 
Ist How 2nd Howr 3rd Howe 
Time Den Gen Sen Gan San Gan 
Blood Pressure 
Pulse 
Fetal Heart Tones 
“Height of Funds 
Uterine Contractions 
Dustin 
Intensity 
Cervix Dilation 
Effacement 
Station 
“Clotting Tine 
Size 
Stability 
*Filbringgen, Qualitative 
Quantitative 
“Hepario-like Factor 
Est, Blood Loss 
Hemoglobin 
Blood Volume 
Intravenous Fluids 
—Mhole Blood 
—Plesma 
Pitocia 
“Protamine Sulphate _ 
“Cortisone 
Urine Ovtput 
‘Blood on Hand 
Fibrinogen on Hand 
First Name Middle Name Age Race Hospital Number Ward 


sheet for hemorrhage, abruptio placentae, coagulation defect, and other disorders. (°See reverse side of sheet, presented 
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of suspicion. A flow sheet has been found useful in 
the diagnosis and management of this problem. 
511 S. Bonnie Brae St. (57) (Dr. Russell ). 
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Printed copies of the flow sheet may be obtained from 
Cutter Laboratories, Berkeley 4, Calif. 
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OBSERVATIONS ON ONE HUNDRED CASES OF CEREBRAL ANGIOMA 
Fuad Sabra, M.D., Beirut, Lebanon 


during operation. Despite these advances, the opera- 
tion is not without risk, as it may result in irrever- 
sible neurological deficit, such as hemi- 
plegia, or other focal neurological It seems 
appropriate, therefore, that a review of the symp- 
toms and natural history of this disease be under- 
taken to afford a background for assessing the 
value of operative intervention 

Various —- of cerebral have 
appeared in literature.’ This report deals with 
the clinical, elec halog: , 

graphic, and findings. In a future 
communication, I shall report on the longevity of 
patients with such lesions, the natural history of the 
disease, and the comparative results of surgical and 


which is the subject of this paper, is divided into 
three forms: telangiectases, venous angiomas, and 
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(2) administer whole blood in amounts sufficient to 
replace the estimated blood loss, with general anti- — 
shock measures, (3) give fibrinogen intravenously, 
when indicated, until the blood clot is stable, (4) in- 
stitute antiheparin or antifibrinolysin therapy as 
indicated, and (5) expedite delivery. 
Summary 
The most important single point in the diagnosis 
of a coagulation defect in pregnancy is a high index 
195: 
In recent years there has been a revival of interest Ve. 
in the surgical treatment of cerebral angiomatous 
malformations.' In part, this is due to the wide- Symptoms that should alert the clinician 
spread use of cerebral angiography which allows to consider diagnosis of cerebral angioma 
for more precise definition of this lesion in regard to include focal convulsive seizures in patients 
size, location, and source of blood supply. In addi- under 30 years of age, evidence of sub- 
tion, the application of hypothermic and hypoten- crachnoid hemorrhage, cranial bruit, lineor 
sive techniques to neurosurgery has markedly streaks of calcification in x-ray films of the 
a skull, ond recurrent hemicrania. The patients 
in this series were proved to have a true 
angiomatous malformation by cerebral angi- 
ography, intracerebral operation, or autopsy. 
Of the 100 patients, 52 were females and 
48 moles. 

These cerebral vascular malformations are as- 
sumed to result from defective development of the 
primitive vascular plexus.’ Such angiomas may be 
very small and located on the surface of the brain. 
They may also be huge, in the form of a solid tri- 
angle with the base on the surface of the brain and 
the apex deep in the cerebrum near the ventricular 

conservative treatment. system. 
a and Bailey ™ divide all the cerebral Case Material 
vascular a alities into two groups: (1) the — ; 
roe neoplasms or and (2) the, THe Patients include inthis study were proved 
al vascular malformations. The latter group, the following methods: cerebral angiography, 
were admitted to either the Neurological Institute 
arterial y of New York or the American University Hospital 
Associate Professor of Neurology, American University of Beirut. in Beirut, Lebanon. 


Vol. 170, No. 13 


; cranial bruit; linear calcification seen in 


rhage, with or without focal neurological signs; 
headache 
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in the form of circular or parallel streaks, were pres- 
ent in 20 patients. In four there was widening of the 


cases because the symptoms and signs suggested 
intracranial mass. Reports in the litera- 
ture indicate that the usual finding in the pneu- 
is localized or 
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| Of the 100 patients studied, 52 were females and who found enlargement of the heart in four of 
48 males. Their ages ranged from 3 months to 63 eight patients. Low diastolic pressures have been 
years. The average age at which the first symptoms reported by Shenkin and associates.” This was pres- 
occurred was 28 years. The patients were evaluated ent in one patient in the present series. None of the 
for the following major clinical characteristics of the 100 patients had polycythemia. 
Be X-rays of the Skull.—Intracerebral calcifications, 
| x-ray films of the skull; electroencepMatopffapnic sella turcica and osteoporosis of the dorsum sellae. 
| abnormalities; pneumoencephalographic abnormal- In 15 patients the vascular channels in the cranium 
| ities; changes in the cardiovascular dynamics; and overlying the arteriovenous aneurysm were enlarged. 
) abnormalities of the peripheral blood cell count. Electroencephalographic Studies.—The _electro- 
| Resul encephalogram showed abnormal findings in 56 
| patients (to compare, see study by Groethuysen and 
Convulsive Seizures.—Seventy patients suffered associates °). Correct lateralization of the lesion was 
obtained in 42 patients, all of whom had convulsive 
seizures. In the remaining 14 there were no focal 
abnormalities. Of the 21 patients who had intra- 
| cerebral hemorrhage, 18 developed convulsive seiz- 
ures, and all of these had electroencephalographic 
changes on a" of the lesion. 
Pneumographic Studies. — yng 
raphy or ventriculography was - in 28 
59 completely controlled; in 14 the seizures were re- atrophy of one hemisphere. Occasionally, there is 
170 duced in frequency; and in 9 there was no change shifting of the intracranial contents plus atrophy of 
in the seizures. One patient developed attacks of the brain of the side of the shifted ventricle.” Fif- 
status epilepticus after surgical removal of an angi- teen of the patients in the present study, however, 
oma. The intravenous administration of thiopental showed pneumoencephalographic changes charac- 
(Pentothal) sodium was effective in controlling teristic of an expanding mass without atrophy. 
these attacks. Angiography was performed in four of these pa- 
Hemorrhage.—Intracranial hemorrhage, the most tients, and the arteriovenous aneurysm was, of 
serious complication of cerebral angiomas, occurred course, clearly demonstrated. The other 11 patients 
in 45 patients. Bleeding into the subarachnoid — were subjected to craniotomy, with the preoperative 
was present in all 45 patients. In 21 patients t diagnosis of brain tumor. Eleven patients showed 
was simultaneous subarachnoid and intracerebral local atrophy at the site of the arteriovenous 
hemorrhage. Three patients had three episodes of aneurysm. Two showed generalized atrophy of the : 
hemorrhage, 21 had two, and 21 had only one. cerebrum and cerebellum; these two patients had | 
Headaches.—Forty patients had recurrent head- large arteriovenous aneurysms. The malformation 
aches. Headaches which developed at the time of apparently produced a large shunt, and the atrophy 
subarachnoid or intracerebral hemorrhage or after of the cerebrum and cerebellum was explained on 
a convulsive seizure — excluded from this basis of decreased blood supply to these areas of 
analysis. In 20 patients the headaches were pre- the brain. 
lating those of migraine. Of the 20 who had In 100 patients suffering from cerebral angioma, 
migraine-like headaches, 5 suffered from diplopia the lesion was confirmed by angiography, operation, 
during the attack of headache. Hemicrania, when or autopsy. The onset of symptoms was in the third 
present, was always on the side of the angioma. decade of life in the majority of cases. Symptoms 
Cranial Bruit.—Twenty-five of the 100 patients indicative of intracerebral hemorrhage occurred in 
had an audible bruit. This was most commonly 45 patients. 
found over the eyeballs or mastoids. In five of the Twenty patients suffered from migraine-like 
patients with an audible bruit, the arteriovenous headaches. The headache, when hemicranial, was 
malformation was fed by the external carotid artery. always on the side of the lesion. Convulsive seizures 
Blood Pressure, Heart Size, and Heart Murmurs.— occurred in 70 patients. These were focal in nature 
Ninety-nine patients had normal blood pressure. In in 50. The aura was of more value in localization of 
one patient the pressure was 160/100 mm. Hg. En- the lesion than the electroencephalogram. About 
largement of the heart shadow in x-ray films of two-thirds of the patients suffering from seizures 
the chest was not found in any of the patients. This responded well to anticonvulsant medication. 
is in contrast to the report of Brock and Dyke,‘ Twenty-five of the patients had an audible bruit. 
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Comparison of left, test paper, and right, disk-agar methods for determining antibiotic sensitivity of bacteria. SSS—triple 


sulfonamide, C—chloramphenicol, E—erythromycin, S—streptomycin, A—chlortetracycline, T—oxytetracycline, TT —tetracy- 


cline, and P—penicillin. 


practice (table 2). In 15 of the 100 cases the disk- 
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tures showed little or no inhibition to those initial an unnecessarily prolonged course of illness. In 
antibiotics prescribed at the same time that the addition, 10 of the patients in these tests were 
culture was started. spared the hazards and expense of antibiotic ther- 
C apy because of their sterile cultures. 
Although bacterial growth takes place as well on Summary 
blood agar as on the test paper, the paper test may A new paper test for determining microbial sus- 
be interpreted much earlier than the disk-agar ceptibility to antibiotics was found to have the 
technique because the result depends on bacterial following advantages: The test is accurate as indi- 
Taare 1.—Comparison of Tube Dilution, Disk-Agar, and Test Paper Methods for Determining Bacterial Sensitivity to Antibiotics 
_ 
: 
Agar disk .. 
Paper test . 
Tube, ag/ 
Ager disk ... 
Paper test .. 
Tube, ag/ B, 
Ager disk ... 
Paper test ., 
Tube, ag/mi. 
Ager disk ... 
Paper test . 
Paper test . 
* @—gram-positive nonhemolytic staphylococe!: B-1—heta-hemolytie streptococei; B-2=hemolytie streptococe!; S-l—hemolytie staphylococci; 


Gas-containing gallstones are rare. Less than 30 
cases have been reported. In 1988 Kommerell and 
Wolpers’ reported five patients in whom preopera- 

roentgenograms 


Fracture of these stones showed that they contained 
an odorless gas, which on analysis was found to 
be composed of 0.5% oxygen, 6.0 to 7.5% carbon 


contained gas was the fact that the stone fragments 
had a higher specific weight than the intact stone. 
Akerlund’® reported comparable observations in 


The incidence of gallstones is 
uncertain. Johnstone found one example in approxi- 
mately 6,000 gallbladder Ortmayer and 


gallbladders 

containing recognizable fissured calculi, found that 
7 (14%) contained one or more gas-containing calculi. 
Gas within gallstones occurs only in fissured 
calculi which, according to Hinkel,’ are common, 
being present in the fresh calculi of 48 patients in a 
consecutive series of 100 patients undergoing 
cholecystectomies. Fissuring has not been found in 
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| GAS-CONTAINING GALLSTONES | 
Lloyd K. Mark, M.D., Milwaukee 
In most instances the diagnosis of gallstones is 
relatively simple and straightforward. The patient's 
symptomatology indicates obvious gallbladder or The stellate radiolucency observed in 
gastrointestinal disease. X-ray examination of the x-rays of gas-containing gallstones is charac- 
abdomen may show opaque calculi in the right teristic and cannot be imitated or masked. Its 
upper quadrant or a soft tissue mass indicative of a recognition is important, since this may be 
distended gallbladder. A cholecystogram may either the first and only indication of gallbladder 
confirm the location of the opaque calculi or disease and galistones. In this case, chole- 
demonstrate radiolucent calculi within the opac- cystography failed to result in visualization 
ified gallbladder. In either event, the diagnosis of of the gallbladder. Gas-containing gallstones, 
cholelithiasis is established. Not infrequently, the though rare, are undoubtedly more common 
scout roentgenogram of the abdomen appears nor- than the 30 published cases indicate. 
mal and the gallbladder cannot be visualized on 
cholecystography. In the presence of normal liver 
function this unopacified gallbladder indicates 
cholecystitis but not necessarily cholelithiasis. Comment 
Frequently the gallbladder fails to opacify during 
an episode of acute cholecystitis but several days 
later, after the symptoms have subsided, appears 
normal on cholecystography. Since the presence or 
absence of calculi often determines prognosis and 
9 treatment, one should employ all means of detec- gas density in the region of the gallbladder. After 
170 tion. Infrequently, gas-containing gallstones form, cholecystectomy of the removed 
and, although the calculi themselves are not evident stones affirmed the corresponding radiolucencies. 
on x-ray examination, the stellate radiolucency of 
the gas is diagnostic.’ 
Report of a Case dioxide, and the rest a noncombustible gas, prob- 
A 44-year-old woman complained for one week ably nitrogen. Additional proof that the stones 
of progressive anorexia and nausea. Her symptoms 
were unrelated to food intake and were not relieved 
by medication. Though not experiencing pain, she 
noted a sensation of pressure in her epigastrium. three patients. 
Physical examination revealed a palpable, tender 
mass in the right upper quadrant of her abdomen, 
presumed to be her gallbladder. A barium meal 
and enema and liver function studies showed nor- Connelly* demonstrated the presence of gas-con- 
mal findings. A cholecystogram resulted in non- taining calculi once in 655 consecutive cholecysto- 
visualization of the gallbladder, but multiple stellate grams. Undoubtedly the incidence is higher than 
radiolucencies seen in the gallbladder area were these examples indicate. Hinkel, in radiographic 
thought to represent gas within nonopaque calculi 
(fig. 1). 
Laparotomy revealed a greatly thickened gall- 
bladder containing six large calculi with an average 
diameter of 1.5 cm. The stones were soft and when 
sectioned presented a peripheral yellow-tan ring 
and a central nidus composed of friable, dark, 
bile-stained a A roentgenogram of the 
freshly removed stones, immersed in water (corre- 
perme He to the density of normal abdominal pure cholesterol OF pure pigment calculi and is 
viscera and bile), showed the relative radiolucency uncommon in calculi which are uniformly dense 
of the gas (fig. 2). or lacking in radial structure. It is seen frequently 
Associate Radiologist, Mount Sinai Hospital. calculi, some of which have a dense central nidus. 
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and the urinary gravi 
inadequate circulate 


data of 21 patients in whom the acute azotemia 
followed by death or slow recovery are pre- 
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pene normal or rapidly fell to normal placement therapy appeared to be followed by rapid 
had been elevated. The second return of the serum urea nitrogen level to normal 
acute azotemia or oliguria w in this group. 
Iminated in death or in Acute Rise Preceding Death or Slow Recovery: 
associated with acute was 


TMH. 
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METHYLPREDNISOLONE (MEDROL).IN THE TREATMENT OF 


SYSTEMIC LUPUS ERYTHEMATOSUS 


ANALYSIS OF RESULTS IN FORTY CASES 


Edmund L. Dubois, M.D., Los Angeles 
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E. L.; Kinney, T. D.; 
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W. S.: Nature of 
d) Sirota, J. H.: Car- 
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9@s1412-1422 ( Nov., 
Clearance to 
Stanford M. Bull. 
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NATURE OF ADVERSE REACTIONS TO RADIOPAQUE AGENTS 


Sidney S. Sobin, M.D., Ph.D., Wallace G. Frasher, M.D., George Jacobson, M.D. 


and 


Frank A. VanEeckhoven, Los Angeles 


HF 
Hid 


RADIOPAQUE AGENTS—SOBIN ET AL. J.A.M.A., July 25, 1950 
area) or associated fiber tracts and References 
blood supply was sufficient to main- 1. Bolton, H. E., and Bailey, C. P.: Psychosomatic As- 
with the patient in the supine posi- surgery edited by A. J. Cantor and A. N. 
g her to articulate, it was inade- Foxe, New York, Grune & Stratton, Inc., 1956. 
in the upright position. 2. Bolton, H. E., and Musser, B. G.: Cardiac Surgery for 
Acquired Valvular Disease: Modifications Experienced with 
ee ). 2,000 Cases, Dis. Chest 2247-264 (Sept.) 1957. 
PRELIMINARY REPORT 
|| 
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1. Knoefel, P. K.: 
Diagnostic Agents, Radiology 713-14 (July) 1958. 


Heart Association 
Louis. 


Report to the Council 


The Council has authorized publication of 


the following sixth and final paper, which was 


presented as part of a symposium-panel discussion held in Washington, D. C., Sept. 25, 1958, 
on The Use and of Adrenal Steroids. The first five papers appeared og AL 
on June 20 and 27 and July 4, 11, and 18, 1959, pp. 952, 1063, 1179, 1311, and 141 panel 


tary's Office, Council on Drugs. 


H. D. Kautz, M.D., Secretary. 


Irving H. Leopold, M.D., D.Sc., Philadelphia 
Since the advent of cortisone approximately a istration, all have anti-inflammatory po- 
decade ago, numerous steroids and steroid deriva- tency for ocular diseases. For ophthalmic 
tives have been evaluated for their ocular effects these agents may be applied in solution or 
when administered locally and systemically. These or 
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it had returned to its previous state 20 minutes the blood vessel changes and the red blood cell 
after the administration of the radiopaque material. aggregates is not known, and only with such knowl- 
Similar observations were made at the cormeal- edge can the exact cause of these reactions be HE 
scleral vessels of immature (250-Gm.) albino rabbits mined and ultimately prevented. 
lightly anesthetized with urethan. The radiopaque 
substances, diatrizoate sodium, sodium diprotri- ..... 
zoate, and sodium acetrizoate (Urokon sodium), ig Chemical Works, St. 
were given through a fine catheter inserted into the 
jugular vein in amounts proportionate to that used 
coreal-scleral vessels were identical to those seen —_ 
in man, although the time of onset of these alter- venous Urography: Historical and Statistical Review, thid. 
ations was markedly shortened and the total re- Wt Sob SS; Prosher W. G.; Jacobson, G.; and Van- 
action more intense. Eeckhoven, F. A.: Nature of Adverse Reactions to Radio- 
These observations provide rational Diagnostic Agents, to be published. 
of the Sobin, S. S. and VanEeckhoven, F. A.: Focused Elec- 
g reactions to the — tronic Flash for Microphotography in Living Tissues, to be 
radiopaque agents. The precise cause and nature of published. 
COUNCIL ON DRUGS 
= 
STEROID THERAPY IN OPHTHALMIC LESIONS 
acetate and free alcohol, hydrocortisone (Cortef, intracameral injection. They may also be used 
Cortril, Hycortole, Hydrocortone ) acetate and free systemically. Corticotropin (ACTH, Acthar, Cor- 
alcohol, hydrocortisone tertiary-butylacetate, pred- ticotropin, Cortrophin) is employed intravenously 
nisolone (Delta Cortef, Hydeltra, Meticortelone, or intramuscularly for ocular diseases. 
Meti-Derm, Paracortol) free alcohol and acetate, The present trend is to use corticosteroids in 
prednisolone butylacetate (Hydeltra-T. B. A.), preference to corticotropin because of the ease of 
(Medrol), triamcinolone ( Ar- administration and the effectiveness of locally ap- 
er plied forms. Local routes are preferred over sys- 
have had completely temic ones because of the ease of administration, 
adequate trial in ophthalmology. However, when lower cost, and freedom from systemic side-effects, 
topically applied, only minor differences in clinical which allows treatment to be continued safely over 
activity have been noted. If employed in individual a long period of time.' 
dosages and proper vehicles and method of admin- It has been established that steroids do not act 
Professor and Head of Department of Ophthalmology, Graduate on the cause of ocular disease but do reduce the 
i tintin reaction of the tissues to an exciting agent. They 


been shown to be more effective than cortisone 
for vernal conjunctivitis.” The effectiveness of each 
is approximately the same for other anterior seg- 
ment inflammations when applied topically. 
Penetration studies have revealed a difference, 
in ability to penetrate, of the acetate and free al- 
cohol varieties of cortisone, hydrocortisone, 


segment conditions.” 

Since steroids are easily systemi- 
cally, they are usually pref over corticotropin 
for equally responsive conditions. However, corti- 
cotropin may be preferred for severe inflammations 
that threaten the functional integrity of the eye. 
In severe intraocular infections, corticotropin given 
intravenously, which mobilizes many adrenal ster- 
oids, is preferred to oral therapy with steroids for 
til infecting agents can be overcome by the 
specific antibiotic.” As in other areas of the body, 
hormonal therapy is used in ophthalmology for the 
sole purpose of controlling inflammation until the 
ocular defenses can handle the problem; they have 


infectious, or traumatic etiology. If the stimulus is 
great, the steroids may not prove adequate to block 
reaction. 


systemically administered 
produce favorable results in such external inflam- 
mations as contact 


dermatitis, rosacea keratocon- 


but rarely, one steroid might suc- 

ceed in controlling an ocular disease in which an- 
other in large dosage has failed. Isolated examples 
of drama have been seen, but 
this is not the usual experience of the majority of 
with degenerative dis- 


Ee 
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suppress hypersensitivity reactions and inflamma- junctivitis, vernal conjunctivitis, allergic conjuncti- 
tions due to infection, inhibit neovascularization, vitis, allergic keratoconjunctivitis, marginal corneal 
reduce fibroblastic activity, and interfere with some ulcers, and phlyctenulosis. There are a number of 
immunological reactions.’ Minor differences in local ocular conditions that are not benefited including 
activity have been demonstrated clinically and ex- pemphigus and, in many cases, nodular episcleritis. 
‘rimentally; e. g., hydrocortisone locally instilled Episcleritis, scleritis, and ocular manifestations of 
collagen disease have shown irregular responses.'° 

Steroids prove most useful in nongranulomatous 
uveitis of both the anterior and the posterior varie- 
ties. Uveitis due to sarcoid may respond incom- 
pletely. Recurrences are frequent and are not 
always quieted by additional or continued admin- 
istration of steroids. 

sone (Deltasone, Deltra, Meticorten, Paracort), Sympathetic ophthalmia is best treated initially 

and prednisolone. It has also been demonstrated by intravenous administration of corticotropin and 

that the acetate variety of hydrocortisone pene- carried to the point of quiescence by steroids given 

trates more readily through the cornea than the systemically and locally. The continuous gradual 

more soluble phosphate and succinate forms.‘ This reduction of steroids may demand a year or more 

may account for the slightly greater anti-inflamma- until therapy is no longer required. 

tory action of the less soluble derivatives when ad- 

ministered locally.’ Studies of penetration of sys- 

temically applied steroids did not show a clear-cut 

relationship between the ease of penetration and 

antiphlogistic action." 

Experimental and clinical studies over the past 

flammations, locally applied steroids are equal in 

effectiveness to systemically administered steroids 1959 

or corticotropin.” In posterior segment inflamma- with the institution of steroids, particularly cortico- Vv. 1 

tions, local routes appear to be inferior to system- tropin given intravenously. 

ically administered steroids or corticotropin. Ster- Steroids have been shown to be contraindicated 

oids given systemically seem to be equivalent to in corneal ulcers due to herpes simplex '' and 

corticotropin for most of the responsive posterior fungi.'* Bacterial ulcers may respond in the pres- 
ence of steroids if the anti-infectious therapy has 
been specific, properly administered, and in ade- 
quate dosage. The same applies to conjunctivitis of 
similar etiologies. 

In dealing with conjunctivitis, it is fairly well 
recognized that ideal therapy demands specific 
diagnosis. It is true that one cannot always be cer- 
tain of etiology. Cultures and cytological studies 
are helpful but expensive. Most conjunctival 
inflammations subside spontaneously. Steroid ther- 
apy may reduce the local reaction but may inter- 
fere with natural resistance. Therefore, it is recom- 
mended that steroids not be used as a substitute 
for clinical acumen. One should employ less haz- 
ardous and usually less expensive medicaments 

no curative effect on ocular diseases and possess such as astringents, zinc preparations, quaternary 
no bactericidal or tissue-stimulating activity. In ammonium compounds, or even saline irrigations 
ocular pathology the effect of the hormones is not until the cause of the disease is indicated or until 
to make up a deficiency of hormones; they inhibit cultures and smears can aid in the selection of spe- 
inflammation, whether it be due to allergic, toxic, cific medicaments. After such a course, one is less 
likely to enhance the development of dendritic 
keratitis or corneal fungous infections. Both of 
these types of infections have increased in severity 
and incidence since the advent of locally adminis- 
tered steroids. It has been noted repeatedly that 
the patient undergoing local therapy with steroids 
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NEW AND NONOFFICIAL DRUGS 


H. D. Kavtz, M.D., Secretary. 


of drugs are based upon available evidence and do not in any 


by the Council. 
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| CHEMICAL LABORATORY | 


The Chemical Laboratory has authorized publication of the following statement. 


Water Woiman, Ph.D., Director. 


CHEMICAL LABORATORY 

Monographs of tests and assays ve appeared in the March-April, 
nonofficial drugs adopted by the t journal, except for the mono- 
oratory of the American Medical ne hydrochloride which ap- 
resent an expression of opinion as t uary-February, 1959, issue. The 
constitute adequate tests and assays listed pharmaceutical firms that 
reference guide to those interested and data is acknowledged. 
and quality of a new and 
journal Drug Standards for those interested in the Procyclidine hydrochloride.........(Burroughs Rie atte 
details of the procedures. Monographs on the fol- Pyrrobutamine phosphate...................(Eli Lilly & Company) 
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THE JOURNAL 


OF THE AMERICAN MEDICAL ASSOCIATION 


Elective Cardiac Arrest: Preliminary Communication, 
Sow 2) 1955. Kolf, W. J.; Effer, D. B.; Groves, L. K.; and Moraca, 
. Px Elective Cardiac Arrest 


Heart Operations: Report of 37 Cases, J. A. M. A. 164:1653-1 
(Aug. 10) 1957. 


5. Mudge, G. 
24:152-162 (March) 1958. 

6. Aitken, R. $.; Allot, E. N.; Castleden, L. 1. M.; and Walker, M.: 
af Vents Clin. Sc. 3247-57 
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in this has in 
a chemistry. Advances in physics have likewise 
brought improved understanding of many other 
radioactivity, which was at one time as 
a possible cause of the spontaneous ong he aay 
Editor . . . . . JOHNSON F. HAMMOND, M.D. casy, the 
+ ner which the erly work on Potassium wes done 
, . The advent of radioactive isotopes has made it pos- 
Assistant to the Editor. MILTON GOLIN sible to 
Editor for Medical Literature Abstrects . GEORGE HALPERIN, M.D. through 
Feature Writer. « « « RICHARD P. PRATT 
Subscription price . Fifteen dollars per annum in advance feits in body fuids and tissues." 
body quite promptly 
may ent 
basic in be 
CLINICAL IMPORTANCE OF POTASSIUM ree is 
ENEWED interest has been stimulated in ion a _ 
I} the element potassium. Evidence is accu- aman 
mulating that both hyperpotassemia and blood 195s 
hypopotassemia are clinically significant ail Vv. ] 
disorders. Even the cardiotoxic property of potas- py 
sium has a direct clinical application in the use of - 
potassium citrate to induce complete, temporary In 
arrest of the heart in surgery.’ — 

metabolism remained clinically inapplicable in the pot is 
past because of the lack of good chemical methods 
to determine the concentration of potassium in body mEq. (about 20 mg. per 
fluids and tissues. The first general facts about salt > anol cause bradycardia, 
balance, about the harmful effects of deficiencies lock. ny (at about 30 mig. per Mer or 8 
and excesses of potassium, and about its curious dis- cardiac arrest. 
tribution between intracellular and extracellular the 
fluids were obtained either by indirection or by dif- to be intracellular 
‘ ome potassium can be 

3. Stewart, H. J.; Shepard, E. M.; and Horger, E. L.: Electrocardio- permeabilities, acid-base balance, erythrocyte ac- 

4. Moller, K. O.: Pharmakologie als theoretische Grundlage einer tations of hypopotassemia were recognized by 
Aitken and colleagues in 1937.° Developments in 

adrenal physiology since then have led to recogni- 

tion of aldosterone as an important hormone and of 

A case Alsted and Halberg illustrates 
070-003 Jl 24) 1958; abstracted at once the difficulty and the dis- 

8. Roy, A. D., and Ellis, H.: Potassium-Secreting Tumours of Large tinguishing between primary and 
Lanest ( Aged 11) 1000. primary renal hypopotassemia. It is necessary, in 

utes any case, to keep in mind the fact that 
ALM. A. 168:2130-2137 (Dec 20) 1958.9 can be lost from the body by way of the 
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Vel. 170, Ne. 13 


Dear Congressman Harrison: 


6, 1959, concerning the activities of the Subcom- 


the assignment of your Subcommittee and is ap- 
preciative of the opportunity of supplying you with 


numerous bills introduced in the 86th Congress 
which propose amendments of a medical nature to 
the Social Security Act. I would, however, respect- 
fully invite your attention to the testimony pre- 
sented by the Association to the House Ways and 
Means Committee on H.R. 9467 during the 85th 
Congress. A number of similar and identical bills 
have been introduced this year and are now pend- 
ing before the House Ways and Means Committee. 

The other item on this same subject to which I 
would invite your attention is the letter dated 
March 5, 1950, from Dr. Leonard Larson, the 
Chairman of the Board of Trustees of the Ameri- 


program. 

The Association, through its Committee on In- 
digent Care, has noted an insufficiency of statis- 
tics concerning the medical care provided under 
the Public Assistance program. Some states provide 
very general data on medical expenditures, some 
provide data as to the amount expended for each 
type of medical service; few, apparently, can pro- 
vide details such as the cost per patient for each 
type of service, the specific illnesses or disabilities 
treated, the operations performed, or information 


135/3888 
LETTER REGARDING PUBLIC Although, as stated earlier, we have had a con- 
ASSISTANCE AND DISABILITY CLAIMS tinuing interest in numerous provisions of the So- 
cial Security Act, our comments at this time are 
ee eee confined to the Public Assistance and the Old Age, 
of the Social “patos Survivors and Disability Insurance programs. 
C As presently organized, the four Public Assist- 
ion of ete ance programs are separate entities, independently 
Washi a financed. In the medical care programs for Public 
Assistance recipients, the states are more and more 
Fn turning to “vendor payment” methods for at least 
This is in further reference to your letter of April 
cinients, under different programs in the same state, 
mittee on Administration of the Social Security ter 
Laws, of which you are Chairman. of medics! case. 
As I advised you on April 15th, the American The House of Delegates of the American Medi- 
Medical Association is very much interested in cal Association in December, 1958, recommended 
59 mit states to combine the present four Public As- 
170 certain information. sistance medical programs into a single medical 
The Association has for many years been inter- program, administered by a single agency and mak- 
ested in the Social Security Act and has worked —_ing available uniformity of services to all eligible 
closely with those charged with the administration —_—_ Public Assistance recipients in the state.” The As- 
of the programs established under the various sec- sociation has made this recommendation because 
tions of the statute. We have also, on numerous it believes that such a step would help to eliminate 
occasions, testified before committees of the House confusion, waste and duplication resulting from the 
of Representatives and the Senate concerning pro- present multiplicity of programs. The Association 
posed amendments to the Act. also believes that a uniform program would tend 
Inasmuch as your Subcommittee’s current pri- to promote higher quality medical care. 
mary interest is in the administrative complexities We would suggest, therefore, that your Sub- 
of the present law, I shall not dwell at any length committee consider the advisability of studying the 
on the views of the Association with respect to the variation in the amount of expenditure for medical 
services under the several programs in the states, 
with a view to determining the relative effective- 
ness of combining these, at the state's preroga- 
tive, into a single Public Assistance medical 
Means Committee. I am enclosing copies of these 
two statements for your ready reference. ee 2- 
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jority of these services. The value of good medical 
statistics which could be potentially available under 
the Public Assistance programs suggests that the 
Subcommittee might well study the possibility of 
encouraging more complete and uniform reporting 
by state agencies. 

It is also noted that, at the Federal level, the 
medical staff of the Bureau of Public Assistance is 
extremely limited. In view of the growing impor- 
tance of medical care under this program, as well 
as the confusion caused by recent legislative 
changes at the state level, the Subcommittee might 
also consider the question of whether the present 
staff is sufficient to provide adequate counselling 
to the states on changes in their individual pro- 
grams. Consideration should also be given to the 
question of whether sufficient liaison has been 
maintained with the various professional organiza- 
tions actually providing medical care. Since there 
are no physicians on the recently appointed Social 
Security Advisory Committee, it might be sug- 
gested that a special medical advisory committee 
be established. 

Section 1002 (a) (10) of the Public Assistance 
provision of the law states, in part, that “in deter- 


gram, under Title II of the Act, are related to the 
evaluation of “disability” for OASDI claims and 
requests for information long after the doctor's 
examination. 


larly since the reexamination is sometimes by the 
same physician who made the original examination. 


teen years after the physician 


pe ORGANIZATION SECTION J.A.M.A., July 25, 1950 
the applicant. The Subcommittee might well study 
the confusion inherent in such a system, particu- 

In the second instance, cases are reported where 
the OASDI has requested = 
case. Obviously, it is not reasona 
physician's personal recollection or records to re- 
main completely adequate over such a long period 
of time. The Subcommittee might wish to study 
the effects of such long-delayed requests for data 
on the over-all efficacy of the program. 

If the American Medical Association can be of 
additional assistance in connection with the efforts 
of your Subcommittee, I hope that you will either 
call on me or on the staff of the Washington Office 
of the Association. 

Sincerely yours, 
F, J. L. Buasincame, M.D. 
Executive Vice-president. 

CONSULTANTS TO A. M. A. 

INSURANCE COMMITTEE 
mining whether an individual is blind, there shall Ten persons, five of whom are physicians, have 195! 
be an examination by a physician skilled in the dis- agreed to serve as consultants to the Committee on Ve 
eases of the eye, or by an optometrist, whichever Insurance and Prepayment Plans of the Council on 
the individual may select.” It is our suggestion Medical Service. They are: 
that this section be amended by striking the words Richard J. Ackart, M.D., executive director, Virginia Med- 
“or by an optometrist, whichever.” We believe that ical Service Association, Virginia Hospital Service Asso- 
to grant optometrists the right to make examina- ciation, Richmond, Va. 
tions for determining blindness can, in individual James P. Donelan, M.D., vice-president and medical direc- 
cases, result in a failure to ascertain the cause of Me 
blindness and thus prevent the administration of geass, of Amaticn, Now 
necessary medical rehabilitative care. The applica- York City 
tion of medical skills by a doctor of medicine will Charles G. Hayden, M.D., executive director, Massachu- 
help insure the detection and successful treatment ersity of Chicago, Chicago 
of the organism and systemic causes of blindness. Mr. William Martin, Martin, Clearwater and Bell, New 
Unfortunately for the patient, such diagnosis and York City 
treatment cannot be provided by optometrists. Mr. John H. Miller, vice-president and senior actuary, 

The particular areas of concern to medicine in Company, — 
Mr. James E. Stuart, executive vice-president, Blue Cross 
Association, New York City 

Ennion S. Williams, M.D., vice-president and medical di- 
rector, Life Insurance Company of Virginia, Richmond, 
Va. 

With this added talent available on a consultant 
sician for the initial examination. Since many of basis, the Committee and Council not only will be 
these applicants are unable to pay, the physician able to augment previous activities relating to 
frequently provides this service without charge. health insurance and prepayment plans but also 
However, if the first examination is insufficient for will be in a position to deal more effectively with 
the purposes of OASDI, the program may then pay other facets of insurance which involve the medical 
a physician for consultation, or reexamination of profession. 
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| CoUNCIL ON MEDICAL EDUCATION AND HOSPITALS | 


REVISION OF ESSENTIALS OF APPROVED 
RESIDENCIES IN OTOLARYNGOLOGY 
The following revision of the Essentials of Approved Residencies as they apply to 


Otolaryn- 
gology was approved by the House of Delegates at the Annual Session of the American Medi- 
cal Association in June, 1959. These new Essentials replace Section 11—Otolaryngology, on 


er’s attention is particularly to the second paragraph under “Duration of Training.” 
Wa S. Wiccrns, M.D., Secretary 
raining.— to 1 or collaboration, should attain comparable re- 
sults in the quality of training and in the experience 
meet the of the Council on Medical tained. 
Education and Hospitals of the American Medical A program need not necessarily be confined to a 
Association, the American College of Surgeons, and In involving two or more 
the American Board of Otolaryngology should in- 
clude, after one year of internship, three years of organized by the parent hospital, with 
progressive training in the specialty. One of these sive responsibility for the residents. Colla 
years may be spent in an approved residency in programs can be ee Se 
After July 1, 190, residencies shall be of four Vantage in developing an acceptable program. 
years’ duration, of which three must be progressive Application of Basic Medical Sciences.—There 
training in the specialty. The four years must in- Should be training in the applied anatomy of the 
clude one year in an approved residency in general ear, nose, throat, neck, chest, and esophagus, in- 
surgery, preferably before the special training. It is cluding the related nervous system. Applied micro- 
emphasized that the above are minimal require- biology, biochemistry, embryology, _ pathology, 
ments for certification and as a foundation for physiology should be included 
further development in the broad field of otolaryn- 4% should be closely correlated with the clinical 
gology experience. Frequent departmental conferences for 
Scape of of problem cases are impor- 
should a broad training and should preferably ats 
include some experience in closely related fields of The residents should and discuss with the 
surgery clinical and operative experience _- Pathologist all tissues removed at operation, and 
should be provided. Essential equipment for diag. material on their services. It 
nosis and treatment should be available, including _—*8_ desirable to have the residents for a 
all special apparatus. The clinical material should be —_—_—Petiod of service in the department of pathology. 
sufficient in variety and amount to provide adequate Surgical anatomy should be stressed by the at- 
training in the various divisions of the specialty. tending surgeons in discussing surgical cases with 
Ad ' eg 1. phagology, the residents, and also by the pathologist, as far as 
allergy, anesthesiology, maxillofacial surgery, and is possible, in the performing of autopsies. In addi- 
of the neck, as they relate to 
must provided. training shall include a anatomic problems regional 
systematic course of instruction with demonstrations dissections should, if possible, provided. 
on clinical and technical subjects pertinent to the Research offers an opportunity for the 
various phases of otolaryngology. application of the basic sciences in clinical 
As stated in the general requirements (Section 7, lems. Reasonable facilities for research by the resi- 
Part 1), it is not essential, or even that dents should be provided, together with stimulating 
cheukd adapt enact the same guidance and supervision. 
program, or that they should a Surgical Staff.—The staff should be com- 
sequence of experience. It is essential, , that posed of surgeons who are highly qualified in both 


pages 28-29 of the Essentials of Approved Residencies, as revised to Dec. 5, 1958. The read- 

hosnital: participating in training Nica li and judgment. it should prope 

should be able to meet the fundamental require- organized and harmonious, with the designated 
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In June Rez 
S. N., was 
he bureau 
Rear Adm 
who became 
National Naval Medi 
Capt. Gerald J. Duff 
to the bureau of mec 
director, submarine medicine division. 
VETERANS ADMINISTRATION 
Personal.—Dr. Granville A. Bennett, dean of the 
University of Illinois College of Medicine, was 
appointed to the Veterans Administration advisory 
committee on education as a replacement for Dr. 
or of plans and hospitalization. Col. John B. Youmans, former dean of Vanderbilt Uni- 
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ed nonmedical will be 
ideration their projects 
i} tic i Center.— Dedication of the 
Gottsche Rehabilitation Cen- 
gs County Memorial Hospital at 
held June 27. Principal speaker 
. Krusen, of Mayo Clinic, Roch- 
» Gottsche Foundation. Former | 
Governor Milward Simpson, of Cody, 
the foundation, presided at | the dedica- | 
speakers were Wyoming Governor J. J. 
; strated “unusual Hickey; Dr. Benjamin Gitlitz, Thermopolis, presi- | 
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Surgeons to Meet in Chicago.— 24th annual 


Panama. Dr. Karl A. Meyer, of Chicago, and Dr sralytic Total 18 
Wayne Babcock, of Philadelphia, have been named New England States 
ander Brunschwig, of New York City, has been Vermont ....... ve 
(Connect 
ic, plastic and reconstructive, 066000 1 2 2 
traumatic and rehabilitation, and urologic. There 
will be surgical motion pictures, reports on advances East North Central States 
in military medicine, and a surgical nurses’ pro- 
gram. The congress will yo in the 1 
Chicago Medical Society in memory Drs. 2 4 
John B M Christian F and Nick 
Compere, of go, is president of the United 
States Section and secretary of the North American 
Federation, and Dr. Ross T. McIntire, of Chicago, AIRING catincreccsccvecsassddeanion 1 
is executive director of the College. Surgeons de- 
A. Rosi, International College of Surgeons, 1516 1 1 
Lake Shore Drive, Chicago 10. of 
Society News.—At the 12th annual meeting of the West Viegiale ecoceonseecnasesetesescoseeté 1 1 1 
board of directors of the World Medical Association, 
United States Committee, Inc., Mr. Henry S. Mc- Georgia ....... 2 2 ‘ 
Neil, president of Fast mouth entra 6 
serve director for the Kentucky ....... a 
term 1959-1962. The following were reelected offi- Tennessee ) ‘ 1 
cers of the board for 1959-1960: chairman, Dr. 
- Austin E. Smith, president, Pharmaceutical Manu- West South Central States 
facturers Association; vice-chairman, Mr. Harry J. 
Loynd, president, Parke Davis & Company; and Oblahome ........-.:4-. 1 ‘ 
t , Dr. Louis H. Bauer, secretary ‘Texas bad bad 
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scien , a . president-e A. So- 
wide membership which includes physicians, medi- ciety. Dr. John W. Chenault, Bradenton, Fla., will 
cal editors, educators in the fields of medicine and serve as president for 1960, succeeding Dr. James D. 
science, and staff photographers of medical and Merida, Cleveland. Dr. Eugene H. Dibble Jr. was 
scientific institutions. reelected secretary and Mr. Louis A. Rabb was 
elected treasurer. 
congress of the North American a In- Prevalence of Poliomyelitis.—According to the Na- 
ternational College of Surgeons, will be held in the tional Office of Vital Statistics, the following num- 
Palmer House, Chicago, Sept. 13-17. The North ber of reported cases of poliomyelitis occurred in 
American Federation covers the United States. the United States, its territories and possessions in 
Canada, Mexico, Cuba, Haiti, Guatemala, Hon- the weeks ended as indicated: ee 
general, World Medical Association.——At the an- Montane 06000 ee ee 1 
nual meeting of the American Radium Society the 2 
following officers were elected for the year 1959- 
1960: president, Dr. Theodore R. Miller, New York 
City; president-elect, Dr. Jesshill Love, Louisville. ‘4 1 
Ky.; first vice-president, Dr. Gray H. Twombly, chet 
New York City; second vice-president, Dr. Leonidas a ne : 
D. Marinelli, Chicago; secretary, Dr. Robert L. 
Brown, Emory University, Ga.; and treasurer, Dr. 3 
Gilbert H. Fletcher, Houston, Texas. The 42nd 
San Juan, Puerto Rico, March 17-19, 1960.——Dr. 
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BOARDS OF MEDICAL EXAMINERS Wvomunc: Examination and Reciprocity. Cheyenne, Oct. 5. 
nation. Montgomery, June 21-23, 1960. Sec., Dr. James W. Shannon, State Office Bldg., Cheyenne. 
Nation ec, BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Whitehead, 172 South Franklin St., Juneau. Avasxa: Examination and Reciprocity. Juneau, November. 
ination. Phoenix, Oct. 14-16. Reciprocity. Sec., Dr. R. Harrison Leer, Alaska Office Bidg., Juneau. 
. 17. Ex. Sec., Mr. Robert Carpenter, 826 Anizona: Examination. Tucson, Sept. 15. Sec., Mr. Herman 
-» Phoenix. E. Bateman, University of Arizona, Tucson. 
Vy ny Little Rock, Nov. Corornavo: Examination. Denver, Sept. 2-3. Reciprocity. 
. Joe Verser, Harrisburg. Denver, . 4. Sec., Dr. Esther B. Starks, 1459 Ogden 
October 19- . Angeles, August 15; San Fran- Connecticut: Examination. N 10. . 
cisco, November 14. Oral and Clinical. Los Angeles, Au- Asst., 
gust 16; San Francisco, Nov. 15. Sec., Dr. Louis E. Jones, Haven 10. 
Connecticut:* Homepathic. Examination. Derby, Sept. 8. 23-24. 
ia:* Examination. Washington, Dec. ton 6. 
WwW on, Sept. 14. Deputy Direc- : 
Micuican: Examination. Ann Arbor and Detroit, Oct. 9-10. 
. Miami Beach, Nov. ; 
and Reciprocity. 
Clifton, 224 State Capitol, 
. Act. Sec., Dr. F. L. 
I June 1960. 
each 
538 K. of P. Bldg., 
and Reciprocity. Kansas . Yankton. 
 F. J. Nash, New 13. Sec., Bro. Raphael 
end Reciprocity. N _ 11 and Milwaukee, 
ar H. Lawson, 930 621 Ranson St., Mil- 
Baltimore, Dec. 8-11, 
1211 Cathedral St., Baltimore 1. 
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McGhee, Moses Alfred ® Daleville, Ala.; University Meboe, Joseph @ Viola, Wis.; University of Wis- 
of the South Medical Department, Sewanee. Beem consin Medical School, Madison, 1941; veteran of 
1898; past-president of Dale County Medical World War Il; awarded the Purple Heart and the 
is. t ernon 
University School of Medicine, Chicago, 1918; spe- 48. 
cialist certified by the American Board of Anes- 
thesiology; member of the Aero Medical Associa- Mitchell, Roscoe L. ® Augusta, Maine; University 
of Life Insurance Medical Vermont College of Medicine, Burlington, 
oh heneston president of the Sedg- retired as director of the bureau of health in the 
Dusecters ¥ sxe state department of health and welfare May 1, 1947; 
wick County Medical Society; medical director of city physician and city health officer; member of 
the Farmers & Bankers Life Insurance Company; the American Public Health Association and the 
in 1949 appointed to the City Planning Commis- Maine Public Health Association; served as vice- 
sion; associated with St. Francis Hospital, Wesley president and executive member of the U. S. Asso- 
Hospital, and St. Joseph Hospital, where he died — ciation of State and Territorial Health Officers, 
April 29, aged 67. physician for the Kennebec County Jail; on the 
McNally, Francis Joseph @ Pompano Beach, Fla.; a... 
born in Springfield, Mass., March 1, 1919; Columbia : 
University College of Physicians and Surgeons, New Moore, Clyde Newton, Murrieta, Calif.; Lincoln 
York City, 1944; certified by the National Board of (Neb.) Medical College, of Cotner University, 1911; 
Medical Examiners; interned at the Bellevue Hos- served on the staff of the Community Hospital in 
pital, New York City; served a residency at the & 
Traumatic Surgery Reconstructive Unit of the New aged 77. 
York Post-Graduate Medical School and Hospital Munford, Raymond Hunter ® La Habra, Calif; 
in New York City, City Hospital in Cleveland, and Kansas Medical College, Medical Department of 
the Sunny Acres, Cuyahoga County Tuberculosis Washburn College, Topeka, 1907; veteran of World 1 
Hospital in Cleveland; for two years served in the War I; died April 15, aged 79. »1959 
medical corps, Army of the United States; associ- § \funsell, William Marvin, Grandview, Wash.; Mis- v. 2 
ated with North Broward General Hospital and —_—souri Medical College, St. Louis, 1895; veteran of 
Holy Cross Hospital in Fort Lauderdale; died World War I; served as medical examiner for the 
April 22, aged 40. Northern Pacific and Union Pacific railroads; died 
Macrae, Donald Hanley ® Topeka, Kan.; McGill April 19, aged 87. 
University Faculty of Medicine, Montreal, Que., Murray, Louis Floyd @ St. Louis; St. Louis College 
Canada, 1937; interned at the Montreal General of Physicians and Surgeons, 1911; served overseas 
Hospital in Montreal, Que., Canada, where he during World War I; on the staff of the Lutheran 
served a residency; served a fellowship at Men- Hospital, where he died April 26, aged 72. 
ninger Sanatorium in Topeka and a residency at © Munzer, Ralph ® Alton, N. Y.; Hessische Lud- 
the Veterans Administration Hospital in Topeka; wigs-Universitit Medizinische Fakultit, Giessen, 
since 1950 county coroner; died in St. Francis Hos- Hesse, Germany, 1923; county coroner; served with 
pital April 26, aged 52. tho Garman in World Wer 
American Academy of General Practice; associa 
with Lyons (N. Y.) Hospital and the Myers Com- 
the faculty of his alma mater; formerly associated Noonan, George Matthew ; versity 
eran of World War II and received the Air Medal; cist; April 20, aged 79. 
on the staff of the Holladay Park Hospital; died Orcutt, Dwight Chapman ® Evanston, Ill.; College 
May 4, aged 49. of Physicians and oman « Chicago, School of 
Maine: Medicine of the University of Illinois, 1901; special- 
Mayo, Dana Bartlett, Kennebunk, Boston ist certified by the American Board of Ophthalmol- 
University School of Medicine, 1906; past-president ogy and the American Board of . 
of the York County Medical Society; veteran of Go 
World Wars I and II; served in the U. S. Public ogy and Otolaryngology; fellow of the American 
Health Service, U. S. Judication Board, Washing- College of Surgeons; for many years on the staff of 
ton, D. C., and the Veterans Administration; died St. Luke's Hospital in Chicago; died in Chicago 
April 19, aged 76. May 13, aged 86. 
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in South Euclid, Ohio, April 24, aged 58. 


Smith, Adonis ® Hope, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1904; veteran of the 


= 


of World War Il; demonstrator of surgery at his 
alma mater; associated with Fairview Park Hospi- 
tal in Cleveland; on the staff of the Community 
Hospital in Berea; died April 20, aged 34. 


ington, D. C., 1896; for many years served as 


irginia, Richmor 
Hospital April 16, aged 68. 
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Weinstein, 
gin Islands; Long Island College Hospital, Brooklyn, 
1922; by the American Board of 


Vol. 170, No. 13 DEATHS 153/3873 
Selleck, Nathaniel Benedict ® St. Petersburg, Fla.; 
Long Island College Hospital, Brooklyn, 1924; for- 
merly practiced in Danbury, Conn., where he was 
niversity 
928; 
Vorhaus, Martin Grossman ® New York City; Uni- 
versity Bellevue Hospital Medical College, New 
York City, 1918; specialist certified by the American 
Board of Internal Medicine; member of the 
American Gastroenterological Association; veteran 
of World War 1; consultant, internal medicine, 
Hospital for Joint Diseases; in 1935 received a 
special Certificate of Merit from the American 
Medical Association for group exhibit for studies 
on crystalline vitamin B,; author of “A Guide to 
General Medical Practice,” “The Changing Patient- 
' Doctor Relationship,” and “Adam's Rib”; died in the 
Lenox Hill Hospital April 29, aged 62. 
York Polyclinic Medical School and Hospital in New 
Spanish-American War and World War I; died in York City; on the staff of met 9S oe Memorial 
Little Rock April 22, aged 88. Hospital and department of health; died April 15, 
Smith, Ernest Franklin, Kenton, Del.; College of aged 61. 
Physicians and Surgeons, Baltimore, 1905; formerly Weiss, Jacob Joseph, New York City; University and 
executive secretary of the state board of health; Bellevue Hospital Medical College, New York City, 
served as health commissioner of Sussex County —_—_1915; died in the Bronx Hospital April 21, aged 68. 
and Kent County; died April 17, aged 82. 
Wentworth, Ernest, Limington, Maine; College of 
Smith, Grace F., Chicago; Chicago College of Med- Physicians and Surgeons, Boston, 1902; died April 
icine and Surgery, 1913; died in the Englewood 15, aged 85. 
Hospital April 1, aged 72. 
Wight, Bennett Allen & Kermit, Texas; Tulane Uni- 
Smith, J. Russell ® Middleburgh Heights, Ohio; versity School of Medicine, New Orleans, 1926; 
Western Reserve University School of Medicine, veteran of World War II; county health officer; 
Cleveland, 1951; interned at the City Hospital in member of the Kermit Chamber of Commerce; on 
Cleveland, where he served a residency; specialist the staff of the Winkler County Memorial Hospital, 
certified by the American Board of Surgery; veteran where he died April 17, aged 57. 
Wohlford, Reuben Franklin @ South Charleston, 
W. Va.; Medical College of Virginia, Richmond, 
1942; interned at Lewis-Gale Hospital in Roanoke, 
where he served a residency; veteran of World War 
Sothoron, Levin Johnson @ Charlotte Hall, Md.; Il; chief of staff and past-president of staff, Herbert 
Georgetown University School of Medicine, Wash- J. Thomas Memorial Hospital, where he died April 
19, aged 45. 


and vascular instability associated with ischemia, 
oxidative changes, and muscular spasm induced by 
pain. A group of 27 patients with myalgia and 
objective signs of autonomic dysfunction were 
treated with indirect heat in the form of whole- 
body cold packs, under the influence of which there 
occurred a reflex vasoconstriction of short duration, 
followed by maximal dilatation and warming. These 
patients responded well to this form of treatment. 
no untoward reactions and all became 


Thoracoplasty and Ventilatory Functions.—Char- 
pure and Nigam (Indian Journal of Surgery, vol. 
21, February, 1959) stated that the effect of 

in patients with pulmonary tubercu- 
losis is not limited to the healing of cavities; it 


(MBC) in men is 150 and in women 100 
liters. An MBC below 40% of the predicted value 


investiga 

chus and tracheobronchitis. It was found that the 
isolated function of each lung was quite different 
from that assessed by clinical examination. 

In two patients the contribution of the relative- 
healthy lung was insufficient, markedly inter- 
fering with pulmonary function. The loss of pul- 
monary function was proportional to the extent of 
the operation. All these tests helped in planning 


= 


the treatment for pulmonary tuberculosis, since the 
aim of these investigations was screening of the 
respiratory status rather than its complete evalua- 


J 


pu ; 
operation, and the operation should not be under- 
taken if it is likely to cause respiratory disability. 
To im 
subject 
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DENMARK In two patients in this study it was lowered to 
fact that patients with functional myalgias often slight exertion. Six had MBC of almost 100 
had symptoms indicating dysfunction of the auto- 
tremities and acrocyanosis. These patients did not Ventilatory, capacity even after operation. The 
seem to tolerate the usual treatment by deep heat 100/MBC) ot § the 
and massage, particularly short-wave diathermy. ng degree 
; of pulmonary insufficiency. Normally it is below 
The reason for this might be a sympathetic domi- The 
nance previously shown to occur frequently in these Aug ste ery pple w aft 
wracoplasty. patients an index . 
and maladjustment lead to autonomic imbalance or less end chewed uo of 
insufficiency. The remaining five with a walking 
dyspneic index between 0.35 and 0.5 had restricted 
working capacity after operation. Bronchospirom- 
etry was performed to determine the relative con- 
tribution of each lung to the respiratory effort. 
Bronchoscopy was performed one week before this . 
195: 
free from pain or relieved of most of their symp- 
toms. This effect was indicative of an autonomic 
dysfunction in the muscles. 
INDIA 
have a stormy convalescence. The loss of pulmon- 
The ary function three months after six-rib thoraco- 
may also damage adjoining lung tissue. 30% and aft ine-rib the 
thoracic cage on the side operated on becomes helped in 
relatively rigid and immobile, causing diminution tory loss that would probably follow 
trom . The of thoracoplasty must be calculated on the amount 
ima pulmonary function ore a 
months after thoracoplasty in 12 patients. The 
vital capacity was found to be uniformly lowered 
after the operation. No patient with a vital capacity 
of below 2,000 cc. was accepted for operation. The 
average normal values for maximum breathing their breathing reserve by localized breathing ex- 
breathing through the lower part of the chest while 
is not sufficient for daily requirements. simultaneously relaxing the upper part. This also 
contributed by regular correspondents Phvsiot} py and ex of the si Id and 
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ve mortality 
relax- 


the 


AZ 
d with a frequency increasing from (Acta orthop. scandinav. 28:131-146, 1958) reported 
7 to 36.7% in 1957. The increase in the that between 1944 and 1955 54 hips in 51 patients 
> relaxants occurred at the expense of were treated at the orthopedic clinic in Harnésand 
ether and spinal and local anesthetics. for epiphysiolysis of the femoral head; 26 hips were 
to 1945 no muscle relaxants were used fixed in situ, 4 were treated by closed reduction, and 
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their administration should be stopped. The anti- the common gram-positive and gram-negative 
biotic least likely to cause resistance is chloram- pathogens, including Proteus and Pseudomonas 
phenicol. aeruginosa, are sensitive to the antibiotic, which 
also has some suppressive action on Mycobacterium 
Mass Radiography and Cancer of Lung.—It is gen- tuberculosis and some pathogenic fungi and yeasts. 
erally accepted that mass radiography of the chest Bacterial resistance develops very slowly, and no 
offers the best known single means of detecting, as cross-resistance to other antibiotics has been re- 
rapidly and as economically as possible, significant ported. Patch tests showed no irritating or sensitiz- 
intrathoracic lesions in the general population. Na- ing properties. Bettley has treated infected eczema- 
tional morbidity figures suggest that at present tous and intertriginous eruptions with a cream con- 
mass radiography does not find more than 10% of taining xanthocillin. Most of the patients had al- 
all new cases of cancer of the lung in England and ready been treated with other antibiotics or with 
Wales, but it can be an effective method for locat- antiseptic applications. In no case did the antibi- 
ing early cases before symptoms appear. Posner otic act as a primary irritant or sensitizer. In some 
and co-workers attempted to assess the value of patients there was a rapid and striking improve- 
conventional routine mass radiography in detecting ment, after other antibiotics had failed, while in 
early asymptomatic cases of carcinoma of the lung others it was of no apparent benefit. The general 
by comparing cases found by this means with those impression was that the results were favorable, and 
discovered among patients referred by general prac- that a more extensive trial was warranted. 
titioners because of suspicious symptoms ( Brit. 
M. J. 1:1213, 1959). A comparison of the resecta- Carcinogenesis and Cosmetics.—In a debate in the 
bility of the lesions in the two groups of patients House of Lords a member asked if azo or other 
was made. A slightly higher rate of resectability synthetic dyes were used in lipsticks, whether such 
was found in those discovered in routine mass radi- dyes were toxic or carcinogenic, and whether any 
ography surveys, although this was not statistic- control was exercised over their incorporation into 
ally significant. The two-year survival rates, lipsticks. Dyes are in fact used in lipsticks, and 
irrespective of treatment, were higher in the mass they may be absorbed by ingestion or through the 
9 radiography group (25%) than in the general prac- skin. There is no control over their use, as there is 
170 mass radiography group underwent lobectomy than colors are allowed as additives to food, but none 
in the other Semen. ‘She mettente wih symptoms are known or suspected carcinogens. Nearly 200 
were usually referred by general practitioners with- dyes and pigments are used in the cosmetics in- 
out undue delay, and most resections were per- dustry, excluding those used in hair dyes. It is 
formed within the first two months after radiog- Suggested that only certain dyes should be used 
raphy. in the manufacture of cosmetics. This would reduce 
The most disturbing finding was the small num- any carcinogenic hazard. Apart from dyes estrogens 
ber of silent lesions that were discovered by routine are sometimes added. These are known to cause 
mass radiography. This might have been due to cancer in animals and probably in man. Unlike 
radiographic technique, because small peripheral substances having a direct toxic action the estro- 
lesions were often not distinct enough to be noted, gens are only carcinogenic when used for 20 years 
even by experienced observers, on 35-mm. film. At or more, Other toxic results such as dermatitis 
present both cancer of the lung and active tuber- make their appearance within a short time. There 
culosis are found predominantly in men over 35, is much to be said for controlling the constituents 
and it is in this age group that the main effort of | 0 cosmetics and insuring that no known or sus- 
mass radiography should be concentrated. It is pected carcinogenic agents are used in their manu- 
recommended that more 100-mm. facture. 
their superior quality and size of film, Id be in- 
stalled to deal with the larger number of patients, of 
larly men in the critical age group. —— g oyal Society : 
pasticutart) Lord Cohen of Birkenhead, its president, said that 
Fae Britain is spending far too little on medical re- 
Xanthocillin.—The local use of a new antibiotic, search. Although much has been accomplished in 
M. J. 1:1226, 1959). Xanthocillin, derived from tenaive reseorch. These ote cancer, heart disease, 
Penicillium notatum, was isolated in the form of arthritis, and mental illness. Cancer is responsible 
yellow crystals containing two distinct chemical —_ for about 20% of all deaths in Great Britain. Cor- 
components with similar properties. It is not suit- onary disease, strokes, high blood pressure, and 
able for systemic use because of its toxic properties other forms of heart disease have accounted for 
and poor absorption, and so it is limited to topical 50%. Many of the most killing forms of heart dis- 
application. In vitro tests have shown that most of ease occur among active persons in their 40's and 
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in the “carnival of economic change.” A 


pattern, relatively invariable, which wit 
inadvertently blends into a character- 


by his colleagues and eventually become apparent 
to members of his family. Uncontrolled tensions, 


as well as in their aspirations. Yet lurking in their 
mental recesses is a uniformity of thought con- 
cerned with the sunset of their days, far off on the 


lawyers, accountants, bankers, insurance or stock 
brokers, estate analysts, and consultants, nor, above 
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arating oneself from id —_ and tear of applica- Predisposing Tensions 
tion to patient care? Should the selfish interests of In contemporary medical practice, whether in- 
oneself and dependents, after prolonged educa- stitutional, industrial, or individual, subjective pres- 
pay _ tae training periods, influence sures, either intermittent or sustained, are invariably 
’ present. These may be termed intangible pressures 
Answers to these questions require medicosocial and may be enumerated: pore influences. 
investigation into today’s society, in the conserva- hurried medical life, desire for making and sus- 
tion of our store of specially trained i tenis _- taining professional and other contacts, civic ac- 
impositic ‘ 
the part of the individual doctor to resolve his per- Of 
sonal basic requirements leave him confused, in- ig the universal problem of a physician's becoming 
secure, and engulfed by “the doctor's dilemma.” overtaxed by patient load; and, more important, 
Common sense dictates that a plan be designed to his dedication dictates that he play the role of 
provide comfort in retirement for the physician and “Lord Bountiful” to their ew end vested 
his family. In essence his spiritual, mental, physical, personal . Other pressures are too numer- 
and financial prerequisites must be satisfactorily ous to relate. Their cumulative sequelae over the 
fulfilled. Preparations excluding these provisions —_ years, despite the transient forgetfulness and dilution 
enerative parasitism not alone afforded by relaxation and infrequent vacations, 
it equally shared by his de- precipitate uncontrolled inner tensions. Should 
these tensions rise above the level of the physician's 
thinking for the moment from subconscious, they disturb his behavior pattern. 
leisure substitutes, programs for retirement, and Frequently objective behavior changes are detected 
may precede or follow cessation from active 
practice, and confront ourselves with a few of the sustained and manifest, are of paramount signifi- 
basic criteria for retirement. cance in determining the need for retirement. 
59 Proverbial Routine Prophetic Planning 
170 Unfortunately, soon after launching into active Men of medicine as educators, practitioners, or 
practice, the enthusiastic young physician, con- trained specialists become individualists and non- 
scientious, forthright, and usually married and with conformists in their thinking and in their methods 
istic over-all repetitiousness. In due time, varying physician smokes a pipe, cigar, or cigarette (filtered 
degrees of deviation from this rather set “design or otherwise), a plan for retirement ts one . 
for pains living” produce irritability toward sphere of thought in which self-initiated, unadulter- 
his family, inducing an obvious restlessness of man- ated, and filtered thinking must be unique and 
ner and often developing into an intermittent feel- exclusive unto himself. This point 1 wish to empha- 
ing of “internal jitters.” By contrast, however, a size and make unmistakable. 
conscientious stability with external charm, warmth, The planning of a retirement program cannot 
and gentleness toward patients always appears on begin too early in the life of the practicing physi- 
the surface, evidenced by the physician's well de- cian. Formulation of a prudent, adjustable arrange- 
veloped and stylistically accomplished art of han- ment, within the framework of an established pro- 
dling patients. gram, is not only desirable but essential to our 
Thus with longevity in practice, exposed as it is changing times. Nevertheless, flexibility within a 
to fluctuant influences, there develop deep, con- program adaptable to current changing personal 
flicting urges to divorce oneself from medical work. and family conditions should be decided on free 
This may well approach a status inconsistent with from contaminating influences. Conclusive advice 
the maintenance of smooth, balanced, and _ inte- should not be sought from medical colleagues, 
grated behavior which is required by physical, ee 
mental, and emotional demands. Such wavering 
compulsiveness, once established, points toward all, from successful acquaintances and _ patients. 
the need for retiring. Should this compulsive de- One's projected plan should be constructed on one’s 
terminism remain unbroken, it likens the physician own thinking and by oneself alone. ( Naturally, this 
to a soft-shelled crab exposed to a shark; and in- statement should not be construed to exclude 
voluntary retirement becomes imminent. This need periodic and frequent discussions between the 
for separation from professional duties becomes physician and his wife or other vitally concerned 
conclusive when test instances of repeated vacations members of his family. It also does not preclude a 
fail to alleviate the compulsion. full understanding and familiarity with reliable 
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crease in the antibody formation against adenovirus 
occurred in 3 patients with sore throat, and a ques- 
tionable increase was seen in 1 patient. One of the 
significant increases occurred in a patient with 
mononucleosis who may have had a superimposed 
adenovirus infection. The Paul-Bunnell test showed 
definitely increased titers in 6 patients with sore 
throat, who all revealed hematological findings 


ease showed fusiform 
numbers. Forty-four per cent of 
with sore throat had to be classified as having un- 


and nonstreptococcic sore throat cannot be differ- 
entiated on the basis of clinical observations, ex- 
cept that the absence of redness of the fauces sug- 
gests that the case is of nonstreptococcic origin. 
The bacteriological study of pharyngeal flora not 
only is of great diagnostic importance but also is a 
valuable aid for therapy. 


Jelinek, A. A. Andonian and C. W. Ulrich. Cali- 
fornia Med. 90:264-267 (April) 1959 [San Francisco]. 


i 
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may become better understood. Roentgenologic 
studies were performed on 97 persons in this series 
and revealed a direct relationship of the findings 
with the degree of change in tuberculin reactivity. 
The persons with negative chest roentgenograms 
showed a high rate of reversal; in contrast, no 
change in skin reactivity was found when the roent- 
genologic findings indicated a “presumably active” 
lesion. 
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be a significant sign of streptococcic sore throat, cations and certain disorders of rhythm and of con- 

when the convalescent-phase titer exceeded 1:9000. duction definitely worsened prognosis. The authors 

A significant increase in one or both antibodies was emphasize the necessity of classifying acute myo- 

revealed in 62% of the patients. A significant in- cardial infarction for prognostic purposes, which 
not only would increase knowledge of the Listory 
of the disease but also would supply valuable con- 
trol data for future investigations of therapeutic 
agents. 

characteristic of mononucleosis. Smears of necrotic cago]. 

tonsillar tissue from 2 patients with Vincent's dis- 

differentiated respiratory disease. Like most other 

investigations this study showed that streptococcic 

Survival in Acute Myocardial Infarction: Factors nw 

ian activity from a positive to a negative reaction 
(reverters). Of these 68 persons, 17 (60%) belonged 
to group A, 40 (58%) belonged to group B, and 11 

Factors influencing mortality were studied in (46%) belonged to group C. By arranging the 68 

318 patients with acute myocardial infarction, ad- persons according to the degree of their skin reac- 

mitted to the California Hospital in Los Angeles tivity, it appeared that the ratio of reverters was 

during 1949-1951. There were 225 men and 90 76% among those with a reactivity of 14+, 30% 

women, ranging in age from 33 to 86 years. The among those with a reactivity of 2+, 38% among 

average age of the men was 60 years, and of the those with a reactivity of 34+, and 17% among 

women 65'2 years. The mortality in women was those with a reactivity of 4+. 

44.4%, in men 39.5%, and in the total series 41%. The reasons for this surprisingly high rate of 

The death rate increased with the age of the pa- change are unknown, but it may represent early 

tient. Twenty-six per cent of all deaths occurred detection of tuberculous infection in persons who 

within the first 24 hours, 44% within 72 hours, and might otherwise go unrecognized at this stage of 

71% within the first week after hospital admission. their disease. By repeated skin testing of persons 

Increased mortality rate was associated with pre- with known negative and positive reactions to the 

vious history of congestive failure, myocardial in- tuberculin test, the natural history of tuberculosis 

farction, hypertension, or cardiomegaly. Among 

the circumstances immediately preceding infarc- 

tion, only surgical operation or massive hemorrhage 

(usually gastrointestinal) appeared to influence the 

outcome. Not only the presence but also the degree 

of shock, congestive heart failure, cyanosis, and 

dyspnea adversely influenced the chances of sur- 

vival. Duration, location, radiation, and number of 

attacks of pain did not seem to be associated with 

extraordinary mortality rates. Patients with an- When guinea pigs, inoculated with strains of 

terior infarction, particularly if it occurred at the mycobacterium tuberculosis, were treated with 

septum, had the poorer prognosis. The prognosis isoniazid, their skin reactivity to tuberculin was 

was likewise poor in those with combined anterior reduced as compared with that of untreated con- 

and posterior infarctions. Thromboembolic compli- trol animals. If treatment was begun at the time 


#2 


S222 


1959 (In German) [Stuttgart, Germany]. 


1 


vertebrae 
ght 
to be 
Convalescence of the patient was uneventful. It 
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Sarcomas of the Stomach. M. Oria. Minerva 


was felt that she 


the 


+ 


if 


Hit 


ysicians’ attention. animals and resulted in their death on the operating 


“The author conclude hat, withthe ue of 


THI 


Z 


176/29806 MEDICAL LITERATURE ABSTRACTS J.A.M.A., July 25, 1950 
canal, suggesting a tight filum ingle _Surgic \y sensitive to roentgenotherapy. Preoperative dif- 
exploration at the level of the fifth lu ial diagnosis of sarcoma of the stomach from 
and at the level of oma of the stomach is difficult, but it is possi- 
th the aid of clinical, roentgenologic, and 
findings. 
imental Investigations on Induced Cardiac 
A. Piskorz, J. Zawilski, I. Bowbelska and 
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findings early surgical 
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Prydz. Tidsskr. norske laegefor. 
(March 1) 1959 (In Norwegian) [Oslo]. 
Forty-two patients, 28 men and 14 women, aged 


or dystonia from 34 to 77 years, with cancer of the pancreas 


has been de- 
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Surgical Treatment of Cardiospasm. E. Hasche and Cancer of Pancreas: Symptomatology and 


H. Schubert. Thoraxchirurgie 6:434-457 (March) 
1959 (In German) [Stuttgart, Germany]. 
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Therapy. 
linical of cardiospasm 
under 
ia has been ascribed to incoord barotomy was perfc 
ing reflex of the cardial s of the cases were 
which, in turn, has b ‘ creas. Differentiatic 
tion of the ganglion cells of i of the pancreas ar 


of justifying the 
therapy. Imipramine was — 
in doses of 50 mg. 4 times 
this remained the average dose for all patients. 


upper limit of dosage was 600 mg. in one day. 


results were comparable to, if not somewhat better 
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not patients (80%) thus obtained satisfactory 
crue ~ and the mean hospital stay -was 5 weeks. These 
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| bacteriological and immunological techniques (with that in many instances, at least, vasopressin-resistant 
the use of antistreptokinase and antihyaluronidase diabetes insipidus is not transmitted by a sex-linked 
as well as antistreptolysin-O titers when ). recessive gene but by an autosomal dominant. 
Recurrences of rheumatic fever were diagnosed by 
means of the modified Jones criteria. 
now C and s the following inci- 
dence of streptococcic infections per patient year in Mi od 
each group: sulfadiazine, 21.1%; penicillin given by Gynec. 19:383-383 (April) 1959 [New 
mouth, 20.7%; and penicillin given by injection, York 
7.3%. When the group of patients taking the drugs I 
by mouth was divided into those who maintained The author reports the experience accumulated 
good prophylaxis and those who did not, it was between 1953 and 1958 at the Vincent Memorial 
found that the injections were still more effective Hospital in Boston in the use of hemisulfur mus- 
than either preparation given orally for the preven- tard to achieve palliation and particularly control 
tion of streptococcic infections, and that sulfadia- of ascites in 30 patients with disseminated ovarian 
zine had been more effective than penicillin given carcinoma. All these patients had been given bene- 
by mouth to patients who maintained good prophy- fits of surgery and radiation therapy before the 
laxis. The recurrence rate of rheumatic fever per therapy with hemisulfur mustard. All of them were 
patient year was as follows: sulfadiazine, 1.9%; hospitalized during and for a few days after treat- 
penicillin tablets, 5%; and penicillin injections, 0.3%. ment with hemisulfur mustard. Pretreatment con- 
These data show unequivocally that injections sisted of 0.1 Gm. of diphenylhydantoin (Dilantin) 
are more effective than oral administration of either given orally 3 times daily for several days prior to 
sulfadiazine or penicillin, in the dosage schedule the administration of hemisulfur mustard. Dilantin 
used, for the prevention of streptococcic infections was continued during treatment and for several 
and rheumatic fever. Of the 2 agents given orally, days thereafter and was given intramuscularly 
sulfadiazine has been as good as, and possibly su- whenever nausea and vomiting intervened. Prepa- 
+ perior to, penicillin. This observation has many rations with cerebral-stimulating effect should not 
170 ramifications for the mass-scale rheumatic-fever be given during or immediately after hemisulfur 
' prophylaxis programs now in operation. The ap- mustard therapy. The standard course of intrave- 
parent superiority of sulfadiazine is now being nous therapy with hemisulfur mustard consisted of 
tested against a double dose of penicillin in a new 3 divided doses of 200 mg. each, an interval of at 
group of patients who have been added to those least 48 hours being allowed between injections or 
in the original study. until any signs of toxicity had subsided. It is neces- 
sary to make the injection into a large vein to 
Vasopressin-Resistant Diabetes Insipidus. S. A. avoid skin irritation and phlebitis. Occasionally 
Kaplan, A. M. Yuceoglu and J. Strauss. A. M. A. the third and last injection was omitted because of 
J. Dis. Child. 97:308-313 (March) 1959 [Chicago]. the occurrence and persistence of significant symp- 
In 3 generations of a Negro family there were 8 of 
members with vasopressin-resistant diabetes in- al in ny The is 
sipidus. Of the 8 patients, 4 were children (3 boys bef al in 
and 1 girl between the ages of 3 months and 4% 
years), and 3 were adults (the mother of one of the wth Ghee 
boys and 2 of her sisters). The most remarkable ball of. 
feature of the as by fluid 
tients was its extraordinary variability. Some « — 
patients had only polyuria and polydypsia, but in 
one patient there occurred, temporarily, growth sa ‘ . fe wa of the 19 patients treated intravenously 
retardation, hypernatremia, reduced urea clearance, and 6 of the 11 patients treated by direct intra- 
and severe impairment of renal powers of base peritoneal in experienced significant benefit 
conservation. In 3 patients there was marked hyper- coe tn ane The longest post-treatment survival 
aminoaciduria. Except for aminoaciduria and fail- to date has been 33 months among these patients; 
ure to concentrate maximally, renal function ap- 8 patients lived, or are at present living, 6 to 12 
peared to be normal in all the patients when this months after treatment. Of the 9 patients who did 
paper was written. It is worthy of note that in this not benefit from the drug, 3 survived for 3, 7, and 
family vasopressin-resistant diabetes insipidus oc- 10 months, respectively, 4 died within 6 weeks of 
curred in both males and females. Reports on 120 therapy, and 2 died during intravenous therapy; of 
patients with this disease were collected from the the latter 2, one died of pulmonary embolism and 
literature. The reported data support the contention the other in severe convulsions. Suppression of 
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| Whenever possible, blood is withdrawn by cut- small proportion of the cells of the normal male. 
ting through a femoral vein, and several milliliters These bodies are not the same as those found in 
can usually be obtained. Occasionally, in subjects 
with great blood loss, the femoral vessels are empty, nuclear material. The frequency of irregular 
and it is necessary to depend on the cerebral ves- chromatin masses is always less than 10% in the 
sels. Urine also is collected, if the femoral vein site cell nuclei of the male. When the strictest criteria 
is unsatisfactory, or if there are unusual circum- are used, the frequency of identified sex chromatin 
stances about the death. The blood or urine is de- in the cells of the female is less than 80 to 90%. 
livered immediately to the analyst, who adds An alternative method of diagnosis of genetic 
| t reports the alcohol content was described in 1954 by Da and Smith. 
milligrams per 100 mil. of blood, These 2 workers demonstrated that a small propor- 
otal amount of absolute alcohol tion of the polymorphonuclear leukocytes in normal 
dy on the basis of the deceased's women had a small projection approximately the 
gives the amount of whisky and same size as the sex chromatin body observed in 
at to the calculated amount the somatic cells. This projection, which they 
and in 
usatl 
describec 
Path. $1:2' 
jue of n 
ads to an 
rgist for 
the remainde: 
s. In the usual position, adjacent to Serum aspartic transaminase, alanine-ketoglutaric 
mbrane, it has a planoconvex form transaminase, and phosphoglucomutase levels were 
surface closely applied to the nuclear studied in 20 patients, aged between 12 and 73 
membrane, but if it lies free in the nucleoplasm, it years, with acute and chronic arterial disease of the 
assumes a circular shape. Sex chromatin can be lower extremities. Atherosclerosis was present in 18 
identified in 80 to 90% of the cells of the normal patients, thromboangiitis obliterans in 6, arteri- 
female. Masses of chromatin, morphologically sim- opathy of diabetic origin in 3, acute thrombosis in 
ilar to those seen in the female, may be seen in a 1, postembolic arteriopathy in 1, and arterial lesion 
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| . Many cases of 
been reported in 
of problems of 
ributed to this 
or species of 
hrunnescens ) 
ve symptoms similar to those of 
Amanita phalloides. 
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The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medicu! roncret 
or other organization unless specifically so in the reply. Anony- neal les 
mous communications cannot be answered. Every letter must contain 
the writer's name and address, but these will be omitted on request. is anae 
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stances, the mucosal folds of the jejunum (valvulae = To. Te Eprron:—Bifocal lenses are being prescribed 
conniventes), as shown on barium examination, or teen-agers and younger children. What are 
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SUBCUTANEOUS ADMINISTRATION OF mic observations only; this consultant is familiar 


